UNITED STATES OMB APPROV AL
RMD SION
FO p SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washi , D.C. 20549 . .
ashington Expires: April 30, 2008
Estimated average burden

. FORM D hours per response ....... 16.00

NOTICE OF SALE OF SECURITIES mﬁSEC USE ONLYsmm
04319¢ PURSUANT TO REGULATION D,
01 SECTION 4(6), AND/OR SATERRCEVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Ofi‘cring([:l check if this is an amendment and name has changed, and indicalc change.) .
Series A-1 and A-2 Preferred Stock Financing (and underlying shares of common stock) -
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [ ] ULOE o e
Type of Filing: ] New Filing [X] Amendment : FEERE
‘ RN
A. BASIC IDENTIFICATION DATA /s, . . \:.;‘ ;
O L R
1. Enter the information requested aboul the issuer :\ SR T ///
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ’ . _Q;‘:\;'
Intradigm Corpeoration. L 18R S
Address of Executive Olfices {(Number and Street, City, State, Zip Code) Telephone Number (Includi'ng;'Arefl Gadc)
3350 W. Bayshore, Palo Alto, CA 94303 {650) 855-1500 S
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Oftices)
Same as above

Bricf Deseription of Business

Drug therapy for the treatment of human diseases. PR@CESSE D

Type of Business Organization FEB
corporation D limited partnership, alrcady formed D other (please specify): 5 l 6 2007
business trust [:] limited partnership, to be formed
Month Year THOMSUN

Actual or Estimated Date of Incorporation or Organization; E Actual [:l Estimated FINANCIAL

Jurisdiction ef Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an cxemption under Regulation I3 or Section 4(6), 17 CFR 230.501 et seq. or 15 ULS.C.
77d(6).

When To File: A notice must be {iled no laler than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: \).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requeired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal (iling lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in thosc states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
ar¢ 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with stale law. The Appendix to the notice consltitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 ofll
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LegalNet, Inc.

www USCourtForms.com




- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been org:'mized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner Exccutive Officer  [X] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Azab, Mohammad

Business or Residence Address (Number and Street, City, State, Zip Code)
3350 W. Bayshore, Palo Alto, CA 94303

Check Box(cs) that Apply: I:] Promoter [X] Beneficial Owner @ Exccutive Officer [_] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Woodle, Martin C.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
12115 Parklawn Drive, Suite K, Rockville, MD 20852

Check Box(es) that Apply: [] Promoter ] Beneficial Owner D Executive Officer  [X] Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
He, Wei-Wu

Business or Residence Address (Number and Street, City, State, Zip Code)
Emerging Technology Partners, 1901 Research Boulevard, Suite 350, Rockville, MD 20850

Check Box(es) that Apply: (] Promoter D Beneficial Owner  [_] Exccutive Officer & Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Topper, James

Business or Residence Address (Number and Sireet, City, State, Zip Code)
550 Hamilton Avenue, Suite 100, Palo Alto, CA 94301

Check Box(cs) that Apply: [ ] Promoter [] Beneficial Owner [J Exccutive Officer Dircctor [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mack, David

Business or Residence Address (Number and Street, City, State, Zip Code)
ACP, One Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner (] Exccutive Officer (] Direcctor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Frazier Healthcare V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
550 Hamilton Avenue, Suite 100, Palo Alto, CA 94301

Check Box(es) that Apply:  [_] Promoter E Beneficial Owner [:I Executive Officer I:] Dircctor [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
ACPIV,L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 4050, San Francisco, CA 94111

o . . Amarican LegalNat, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) m,us.;ouﬁ.’:om,_mm
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issucr has been organized within the past five years;

®  Each beneficial owner having the power to votc or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: (O Promoter [X] Beneficial Owner [ ] Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Emerging Technology Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
1901 Research Boulevard, Suite 350, Rockville, MD 20850

Check Box(cs) that Apply: [7] Promoter |_—_| Beneficial Owner IZ Executive Officer  [_] Director |___] Gencral and/or
Managing Partner

Full Name (Last name first, if individual}
Riley, Michael

Business or Residence Address (Number and Sireet, City, State, Zip Code)
3350 W. Bayshore, Palo Alto, CA 94303

Check Box(es) that Apply: [] Promoter D Beneficial Owner [ Executive Officer [:] Director |:| Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

L]

Check Box(es) that Apply: [ promoter [ Beneficial Owner {_] Executive Officer D Dircctor I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Bencficial Owner [_] Executive Officer [ Director  [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter [_] Beneficial Owner [] Executive Officer D Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter B4 Beneficial Owner  [] Executive Officer D Director EI General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

B. INFORMATION ABOUT OFFERING

Ioftl Amaerican Legalbet, Inc.
www, USCourtForms.com




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

.

Answer also in Appendix, Column,2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINgle UNIE? .o

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Yes No

O X

S N/A

Yes No

X O

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broket or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . . ... . .

Full Name (Last name first, if individual)

..... [ Al States

(][]

PA

EIEIE]
] E]

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) . ... ... .. .o e I

AZ

b

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

2] [E]{#] &

E
<]
HIE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. E.mer the agpregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "nonc” or "zero." If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEBL. ... oot 1eveveveesse e e 8 0s 0
EQUITY w.oeevvvo oo b s s s b e s s __ 21,372,260 s 19,869,731.48*
E] Common [<} Preferred
Convertible Securities (InclUding WATANLE) ..cvoviveiiiiireerrr et e ereanrnae s $ 0% 0
Partnershipy INEEFESES .......eeeceereirieirecee ettt e ee s ettt et ab bbb e rs et an b e m s $ 05 0
Other (Specify } et s 0s 0
105 £ OO O TP OO PR UTO $ 21,372,260 5 19,869,731.48*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none™ or "zero."
Aggregate
Nurnber Dollar Amount
Investors of Purchases
ACCTEAIE INMVESIOTS ....o.vvovieviisriitieraeeesveseseses e sssrae st sare e eseresa s aa s an bbb ee e nten £t et see e 9 $ 19,869,731.48*
NON-20eredited INVESIOTS oot reseescsems i ees e essst st e sen st snsssesessese s enee e ereenniee DA 5 N/A
Tota! (for filings under Rule S04 0N1y). ..o N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C -— Question 1.
Type of Dollar Amount
Type of Offering ) Security Sold
REZUIBHION A Lot et re et et b sttt e N/A 5 N/A
RULE S0 oottt et et sss st e e r e s b s b sas st n e et a A b bbb b sa et re N/A 5 N/A
TORAN oottt et btk e s ens RS e e mneesatn e ben N/A s N/A
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABCNE'S FEES .o e e e ettt eeene e ae et e enenarae e s 0
Printing and ENgraving CoSS. ..ottt b s ne ettt O s 0
LAl oSttt ettt ne e 1 e 1 AR R s ettt re eSS st ee e s e X s 235,740.42
Accounting Fees............. et eaea A S ARt e s st ee s e e ea s e et ee e et st et ee st et e ant et es e e eeaen et etatarens O s 0
N iNeering Feo e e bbb e bR b et e et b bttt eneseen Os 0
Sales Commissions (specify finders' fees separately) ..ot O s 0
Other Expenses (identify) Blue sky filing fee e B4 s 300.00
TOTAL vttt sttt et s bbb ettt ee et s eneesreees BJ s 23604042
*Includes $4,493,303.26 in conversion of indebtedness
Sof 11 o USCoutForma.com
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FERING FRICE, NUMGEER OF INESTORS, EXPENSESAND USE OR PROCE

b.  Enter the difference between the aggrcgatc-offcring p}ice given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
PIOCEEAS 10 ThE JSUEE. ... oo e e b st e bbb bt smeme s s em e s ameasa s s st eaeasses e $ 21,136,219.58
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusicd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SRIZIIES BNA FEES. e rvereritrse sttt eeset et tes et s st tb et es e eee e eaeseres e v et seseseasrass e et seseeesenererenerenas (s 0 s 0
Purchase of Feal @51a1C ...t bt ettt e s e et e Os 0 s 0
Purchase, rental or leasing and installation of machinery
AN EGUIPIMEI oo et rrvsis e rrsr st b bbb et re e et kb b pers s memnecesnnnennnn | ] © 0 Js 0
Construction or leasing of plant buildings and facilities ........oovcevververemreressrensnresmeses s L] $ 0 s 0
Acquisition of other busingsses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT £0 B METZET) ..oviii it it irtesietereee e aeareseer e senrensrevassrotaosassnsantenss st ebantesonsmenneesens Os 0 s 0
REPBYMENT OF INAEBIEANESS ..cvnreveeeeeeese ettt ess e eeeeeseeese s e s e e b et see s sessseesee s Os 0 [Is 0
WOTKING CapItal.. vttt et et e e es et er et et e er s s 0 B $21,136,219.58
Other (specify): s 0 Os 0
...... s 0 Os 0
COMUIMI TOIBIS .......vvvorecrra e bt bans et st e bs e sssen s e bt 48t o ne e et es s oe et s s s eeseesseeeeos (s 0 $
Total Payments Listed (column totals added).......c..c...ocmeceneornrimsnemessinssses e eeses e seseensssonn BJs 2113621958

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Intradigm Corporation

Date

Signaturg W

JanuaryJg , 2007

Name of Signer (Print or Type)
Michael Riley

Title of Signer (Prinfor Type)
Vice President

ATTENTION

THD

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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